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The Occupational History

MANY ARTICLES on occupational medicine remind physicians
in other fields of the necessity of taking a good occupational
history along with the medical history. Towards this end,
various formats and styles of history taking are presented in
the literature. Most tend to be highly inclusive, complex and
cumbersome to use in daily practice. At the other extreme, a
physican who does not use any routine or format may be lost
early on and abandon the quest for occupational illness after
the single inquiry, ‘“What kind of work do you do?”’ And,
finally, unless familiar with the field and legal requirements,
many will not know what to do with the information gathered
by using most available formats. The following format is

presented to aid physicians both in taking a history and in
directing them in the use of the information. The form should
be used following a work history and positive response to
general inquiry of exposure to substances and workplace envi-
ronments such as asbestos, heavy metals, carcinogens, pesti-
cides, noise, solvents, arsenic, ethylene oxide, dusts and
radiation.

The format provides space for a general work description,
exposure data and legal limits of toxic substances and required
health surveillance in California. This format can be tailored
to a particular area or population by adding or deleting spe-
cific exposure categories. It is best used when provided to
patients in advance of their appointment so that reference can
be made to work records for accuracy. However, it can also
be used effectively when completed in the waiting room and
reviewed with the examining physician at the same visit. It is
most effective if maintained and compared from year to year
on subsequent visits. The form is entitled “‘Interim Toxic
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Figure 1.—California Occupational Safety and Health Administration interim toxic exposure history form.
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Exposure Questionnaire’” and was developed for and is cur-
rently in use in periodic health surveillance examinations of
the California Occupational Safety and Health Administra-
tion (Cal/OSHA) industrial hygiene and safety engineer in-
spectors by participating physicians at eight clinics
throughout California (Figure 1).

MADLYN W. STEIN, MD, MPH
San Francisco
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The Health of Refugees and Employment

IN THE WAKE of continuing civil and military strife and sup-
pressive behavior by governments around the world, there has
been an upsurge in immigration to the United States. In the
two-decade span since 1961, a total of 7,815,000 people
came to this country; in the five years from 1977 through
1981 alone, 2,651,000—or 34% of the total— arrived. Of
particular health concern have been the more than 670,000
refugees immigrating since 1975 from Southeast Asia.

A variety of conditions has been documented at centers
where numbers of refugees have been diagnosed and treated,
including hepatitis B antigenemia, tuberculosis, parasitism
(often with several agents), anemia, malnutrition, gonococcal
infections and Hansen’s disease. Internment before entry into
the US has led to further health impairment. Subsequent study
has disclosed primary resistance to antituberculosis drugs
among Indochinese, the sudden unexplained nocturnal deaths
among previously healthy men, dental problems, unfavorable
pregnancy outcomes and a lack of understanding in the health
care system of indigenous beliefs and practices involving
self-care and attitudes toward, and expectations of, Western
medicine.

While many of the immigrants have established their own
businesses in big city enclaves, others have entered the labor
market. With the passage of time and the acquisition of citi-
zenship status, it is likely that there will be applications for
employment among this group in manufacturing companies
engaged in defense production. Both inplant health services
and physicians conducting preplacement examinations should
add certain case-finding procedures to their examination pro-
tocols that ordinarily are not included in the prehire evalua-
tion or are not indicated in today’s medical reviews of most
job candidates.

The following procedures are suggested as components of
the preplacement examination of refugees, particularly of
those persons from Southeast Asia:

® A general physical examination.

¢ Tuberculin skin testing with subsequent chest radiog-
raphy of persons having positive skin reactions. Referral to
local or state health departments should be effected for the
initiation of therapy. The Centers for Disease Control recom-
mend further that a bacteriologic examination with smear
culture and susceptibility studies be done in all suspected or
follow-up cases.

¢ Serologic test for syphilis.

e Serologic test for hepatitis with forwarding of results
when sources of general health and dental care have been
established by the applicant or employee.
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¢ Stool examination for intestinal parasites.

® Thick and thin blood smear tests for malaria for all
persons with fever.

® Immunizations—tetanus toxoid, trivalent oral polio
vaccine and others as indicated by age, previous immuniza-
tion history or job assignment.

Particular clinical scrutiny must be conducted of food han-
dlers, and appropriate treatment regimens initiated if para-
sitism involving Giardia and Entamoeba histolytica is
encountered. Hepatitis B in a food handler presents a public
health risk.

Certain culturally offensive practices should be avoided in
the health assessment of Southeast Asian refugees:

* Complete disrobing of female patients (applicants or
employees).

® Pelvic examination. This is usually not included in oc-
cupational medical practice, but, if indicated, it is not to be
carried out on the first contact, and preferably should be done
by a woman physician.

e Visible presence of an interpreter of the opposite sex
during a breast or gynecologic examination.

e Negative judgmental attitudes toward traditional
healing practices.

e Withdrawing numerous tubes of blood without proper
warning or explanation.

As employment implies future visits to an occupational
health facility, strict adherence to these recommendations will
allow the establishment of trust and will ease further contacts
required by either illness or surveillance programs.

JEAN SPENCER FELTON, MD
Pacific Palisades, California
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Health Risks in the Operating Room

ALTHOUGH HEALTH RISKS to patients undergoing surgical
procedures have been widely recognized for many decades, it
is only since the 1970s that the health risks to workers in the
operating room have received similar attention.

There are several possible sources of health risk to oper-
ating room-based personnel. The most studied source is pollu-
tion from gases, which include volatile anesthetics, methyl
methacrylate (used in surgical cements) and various sprays.
Although more speculative, other sources include ionizing
radiation, infection and stress. While causal relationships
have not been firmly established, chronic exposure to anes-
thetic gases is most often implicated as the etiologic agent of
increased risk.

Epidemiologic studies have identified several possible
health hazards to operating room personnel. The most widely
studied effects deal with reproductive outcomes. For ex-
ample, it is generally accepted that female staff working in the
operating room have a spontaneous abortion rate about twice
that of various control groups. The results are equivocal for
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